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{C CO0} Initial Comments | {Cooop |
| Raeport by Suzanna Fay | I AIOTOPETION CECTION
 DHSR Construction Section conducted a Biennia! | | __ .
| Follow-up Survey en August 20, 2015 from 10:00 | i SEP 14 ZU1
| AM ta 10:30 AM at the above referenced faclity.
- Naot all of the previously cited dafisiencias ware
comected. Therefore, lurther action ks regquired.
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| The remaining deficiencies ars as loliows: ‘
ic 1231' Bathroom-Hand Grips Lo Fx )
Ti0: 420 |
2206 BATHROOM

Hand grips must be nstabed al all i ! i : :
I |
commodes, iubs and showars on 1ha floor [eeel - !

- used by the residents.

" This Ruby is nol metl 23 evidenced by:
1. Obsereations revesled that fhe b iy the firat ) |
bathroorm did nat nave a hand grip. Have a I E
qualtiiad person instzll @ machan cally tastened |
hand grip at thee tub. Provide documentation of |
thia repairs. |

820015 SF-The tub did not have a hand grip at . . ]
ihe fime of this sureey. Have a qualified person ]
iretall a mechanically fastaned hand grip at the |
fuly, Provide documentation of the repairs ; .

| through phatos or copies of recaipts or work ’ i
| orders. :

I |

I

i 138) Oulside Entrances/Exis-Single Hand Mobon o138y |

T 42C | |
2208 QUTSIDE ENTRANCES AND EXITS

{d} Al exit doors incks must be easily cperable, ‘ !

by a zinglr hand matien, from fhe inside at all i

[ivizian of Hamlin Senvice Regulelon

LWANORATORY HRECTOR'S OR PROVIDERISUFRLIER R TITLE (R Ol

“'““"E'E ; m FEgrenst 9/, 1 ;‘r,.fl_.r-

ETATE FOFM TOSHZ "‘ if eaninuation sreal 1 ol 3

Elllu"!'l]ﬂd URGGED SI0C 0V 945 L o TR B LINELENDD BEHI
Zd Q&8s A Lo edBy BLso Jne




PRINTED: Dar12015

) FORN APPROVED
Diviglon gf Health Serics Regulation .
ETATEMENT OF DEFICIENCITS 1) PROMIDERSEUPPLIER/CLA (2 MULTIPLE CONSTRUSTION 29} DATE SURVEY
ARD PLAN OF CORRECTION IGEMTIFRATION HUMBER: PP COMELETED
R
FCLO3I00E 8, VAl na2er20is
HAME OF PROVIDER OR ZUPPLIER STREET ADDRES S, GITY. STATE, 2 CODE
TI0 MARIGOLD STREET
YOUR LOVING FAMILY CARE HOME |
- ROGHY MOUNT, HC 27804
[ W SUMMARY STATEMENT OF DEFICIENGIES i PROVDERTS FLAN OF CORRECTEIN s
PREFIX | [EACH OEFICIENCY MUST BE FRECEDED BY FULL PREF (EACH CORRECTARE ALTION SHOULD IE P RTE
TR | RECULATORY QR LSC IDEMTIFYING NP ORMATION TAS CROSE-AEFERENCED TO THE ARPTRAOPRIATE CATE
| DEFIGENEY)
i 138}

{138} | Continued From page 1
. timas without keys

| This Rule is not met as evidenced oy

{3 Desarvations revealad that the starm door at
thie back gt had 3 thurmd lateh [ocksat hat iz nol -
singla action, Have o qualifed pérson remove ar |
dimatile ihe thumb latch. Provide verification of

- the repeirs,

BRAW15: SF-The Starm door at the back door has |
@ working Thumb kateh thal is notd single acton, |
Have & qualifed person remove or dizable the
thumb latch. Provide verficalion of the rapairs
through photos or coples of work orders
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